
 
City of Woburn  

10 Common Street 
Woburn, MA  01801 

 
SPECIAL POPULATIONS IDENTIFICATION FORM 

 
 
              
Name 
 
              
Address     City       State  Zip 
 
(       )     (         )     (        )    
Phone (day)     Cell Phone   Evening 
 
              
Pager      Fax    Email 
 
 
 
CAREGIVER INFORMATION: 
 
        ( )     
Name        Caregiver’s Preferred Phone# 
 
              
Employer  (if applicable) 
 
              
Address of Employer      Phone# of Employer 
 
 

 Physically Disabled:  (describe)           
 Mentally Disabled:  (describe)           
 Medically Dependant:  (describe)           
 Frail or Isolated:  (describe)            
 Other: (describe)            

 
 
*This information will be kept confidential and be used for emergency planning and response efforts. 
 


